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‘1. NAME OF COMMITIEE - R e
CAGG4BRISTOL
2. TREASURER NAME - © - _ R _ L rEl
First MI Last Suffix
Daniel Theriauit
3. TREASURER ADDRESS. S _ S S L R C oL
Street Address City State Zip Code
601 Fern Street West Hartford cT 06107
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only f Candidate Conmines). -~~~ - |6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicable}
11/02/2021 Mayor
7. CANDIDATE NAME, (Complete gy if Cunititite or Exploratory Cominiteey -+~ & 7. 00 B kS
First MI Last Suffix
Jeffrey J Caggiano
é; TY?E OF Ill.EPORT.(.(.?heck-GneBox)* e ._ : ) '. e A s : ) ) ) . .
€ January 10 filing {0)7th day preceding primary {0 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing )30 days following primary {45 days following referendum € Amendment to
) July 10 filing £)7th day preceding election ) Deficit Type of Report:
{=) October 10 filing 12th day preceding election ) Termination

(State Central Committees Oniy}

€24 Hour Independent Expenditure ()45 days following election

Oprimary OFlection not held in November
9, PERIOD-COVERED
Beginning Date Ending Date
11172021 thry  9/30/2021
10. CERTIFICATION -

L hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

ﬁ M Daniel Theriault 10/12/2021

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE {mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statufes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE. (rrosis Complae Mot oe Roamarswih P Reiarer T PEOF REFORT.
CAGG4BRISTOL Gctober 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of cuirent year for ongoing and party committees OR
Balance on hand from day commiitee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 17,427.50
13. Contributions Received from Individuals (Sections A and B) 33,165.00 50,725.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15, Other Monetary Receipts (Sections D through K) 0 250.00
16a. Taotal Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 1,200.00 1,200.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 34,365.00 52,175.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 51,792.50 52,175.00
19. Expenses Paid by Committee (Section P) 37.344.26 3772676
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |14,448.24 14,448.24
21, In-Kind Donations net Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 238.03 353.02
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Paymenis on Loan 0 0
25d. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 214.82 406.93
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 2964.77
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 2,964.77
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NAME OF COMMITTE (Frovide Compleie e

5 OF REPORT: -

il Eiling Repostiony).

Octaber 10 Filing

CAGG4BRISTOL

$4,975.00

M1

.Last Name P;irgtl

McPhee Robin

Residentin] Street Address City State Zip Code
72 Whippoorwill Ln Bristol CT (6010

Principal Occupation

Name of Employer

Homemaker N/A
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 es  {DNo 1000.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QCash  {DPersonal Check {ICredit/Debit Card (OPayroll Deduction {Money Order | 7/1//2021 1000.00
Last Name First MI
McPhee Edward T
Residential Streel Address City State Zip Code
44 Belgrain Circle Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000.00

Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: [ Executive Q Legislative

Method of Contribution: Date: Received Aggregate Contributions

Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction Money Order | 7/3/2021 1000.00

Last Name First MI
Robair Kerry J
Residential Street Address City State Zip Code

12 Olde Pond Road Farmington CT 06062
Principal Occupation Name of Employer

Attorney Rivera Law Group LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yeg
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

1000.00

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Agpregate Contributions
O Cash @ Personal Check Credit/Debit Card Payroll Deduction CIMoney Order | 9/16/2021 1000.00
13,000.00
125,190.00

133.165.00
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S NAME OF-COMMITTEE  (Provick

YPEOF REPOR

CAGG4BRISTOL

October 10 Fillng

Name of Committee

Name of Treasurer

Addross Is this contribution associated with an (Qyes Qo Ameunt of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Namg of Treasurer

Address Is this contribution associated with an () Yes {ONo Amount of Contribution
event reported in Section 1.1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Addross Is this centribution associated with an () Yes (JNo Amount of Contrilrution
event reported in Section L1?7
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address City State Zip Code
. Expenditure # N
Date Received (ifappiicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
DescripLion
Name of Committee Name of Treasurer
Address City State Zip Codz

Date Received

Expenditure #
(i upplicable)

Payment Type

O Reimbursement for shared expense O Surplus Distribution

Amount of Receipt

Description
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NAME OF COMMITTEE (Privide Coniplte:Name ax

szmg Repo.sr!or;

CAGG4BRISTOL

October 10 Fihng

Namerof Ler-]dc} Sowrce of Loan: Date of Receipt
OBank )} Candidate ) Individual €} Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Datc of Receipt
QBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes O No
Mame of Cosigner/Guaranter (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank Q Candidate Q Individual @ Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




ot 1. MONETARY RECEIPTS (Sections A—K) Page 6 of 17
 NAME: OF COMMITTEE “(rovide Canipleté Naie s Regestered with Filing Repasitor TYPEOF REPOR’ :
CAGG4BRISTOL October 10 Filing

Date of Receipt Is this transaction associated with an Ifyes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Bvent # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
QCash O Personal Check @ Credit/Debit Card

Date of Receipt Method of payment; Amount
OCaSh O Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash O Personal Check {® Credit/Debit Card

Date of Receipt Methed of payment; Amount
QCash 0 Personal Check @ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a commiitee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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CAGGABRISTOL | — October 10 Filing

‘Nal.nen(.)f ln‘Sill‘l:l’ti(Jl'l Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

MName Date of Transaction Amount Recefved
Street Address Clity State Zip Code

Description

Total Loans Received this Peried (Section D) 0]
Total Receipts from Entities other than Individuals er Other Commiitees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Antount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0














































































































































































































































